South Dakota Application for Vital Records
County Addendum

BROOKINGS COU'NTY ROD
520 3rd Street Ste 120
BROOKINGS SD 57006
605-696-8240

This form is used if you want to order more than one type of Vital Record (for example, a birth record and a death record).
Please make sure complete Sections 1 and 2 (and Sections 3 or 4 if applicable) on a birth, death or marriage record

application and use this form to order additional types of records.
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